Letters of cytokines such as transforming growth factor ,B is likely to be an epiphenonemon of the inflammatory process.
Finally, we support the view of Cavallini et al that while calcification might contribute to the pathogenesis of chronic pancreatitis in its later stages, there is no well documented evidence fulfilling Koch's postulates that it is probably a significant aetiological factor in the disease. Hence, we also cannot support the hypothesis of the Marseilles school.2
We consider that the disease known as 'chronic pancreatitis' is not a single pathological entity but rather a group of different aetiologies and pathogenetic processes sharing a few common morphological end points.3 Within this overall group, we anticipate that a predisposition based upon an identifiable genetic abnormality is the likely primary aetiological factor responsible for at least a proportion of cases of chronic pancreatitis. Whether this defect occurs within the pathway of alcohol metabolism or is responsible for promoting an inappropriate cell mediated cytotoxic response to some pancreatic cellular antigen is presently unknown. Nevertheless, answers to such questions are vital if biologically appropriate treatment regimens for different aetiologically and pathogenetically distinct types of 'chronic pancreatitis' are to be developed and affected patients treated more rationally than at present. In those studies we also showed that the effects of acupuncture decreased sham feeding stimulated acid output was through naloxone sensitive opioid mechanisms, involving vagal efferent pathways. Furthermore, acupuncture produced neither a decrease in gastrin release nor a diminished parietal cell sensitivity to gastrin. While we agree with Lux et al that the mechanism through which acupuncture exerts its effect is not fully elucidated, it seems to be at least in part through opioid pathways, which may be similar to the mechanisms participating in the analgesic properties of acupuncture.
In their report, Lux et al cite another of our publications as concluding that acupuncture accelerates peptic ulcer healing.'l This is incorrect; the cited study was conducted in healthy volunteers to examine the effects of acupuncture on sham feeding stimulated acid output. In our comprehensive review of all the published literature on the gastrointestinal effects of acupuncture, we were unable to find any controlled study showing the effect of acupuncture on ulcer healing.4 There have been three reports, however, of uncontrolled studies5-7 suggesting that acupuncture may be of therapeutic benefit in peptic ulcer disease and Lux et al cited one of these.
It is unfortunate that Lux et al failed to recognise our own work, but more so that they did not extend our initial studies into the mechanisms participating in the inhibition of acid secretion by acupuncture.
Clearly, we agree with them that further studies are needed to examine therapeutic efficacy. 
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